MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-037794

DEPARTMENT QF PUBLIC HEALTH AND WELFARE _

STATE FILE NUMBER
DO NOY WRITE AMENDED Registration District No. ..} Primary Regittration District No, _Seo0 = =7 _ _.Ragintrar’s No. ____89!59_
ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inafifytion: Residence before

= COUNTY o STATEG 9 1 {1 fornt 8% Contra Coste

b. CITY {If outside corporate limits, giva TOWMNSHIP only] Length af stay in 1b <. CITY Insida Limits
OR

TowN St Louls, Mo, 1w Pinole . Yer £X No [

¢. FULL NAME OF (II NOT in hospital, give location) Inside Limits d. STREET - {If gutside, give location) Reside on Farm
SPITAL O ADDRESS

500 WOl Enpoute City Hospltald™ XD 24,28 Bwedge Doidge |0 X

3 3. NAME OF DECEASED First Middls Last 4. DATE Month Bay Year
{Type or prinn)

VS 300
Rev. 4/ 59

DATE AMENDED
F-Fo-t: 8
y - Fo-6 %

OF

Charles He MoAdams, Sp|, DfA™ Septe I, 1963

5. SEX & COLOR OR RACE 7. Married [1  Never Marcied [1 [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White wilowd D Dheeed (K| 99 Mg /380 g1 o] o [P ] M

T0a. USUAL OCCUPATION (Give ind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos! of werking life, sven if retired)

achinist Missouris UaSala
13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theodore McAdams Unknown Unknown

15. WAS DECEASED EVER IN L.5. ARMED FORCES? i6. SOCIAL SECURITY NO. | 17. INFORMANT Address

) 0'
(Yes, nnngrhnown]l(ll yes, }31&‘_'.” dntes of sarvi Chﬂ.s o H. McAdams JI' .2!.'.28 D i%

18. CAUSE OF DEATH (Entar only one cayse per line P nole » Galirorni Py INTERVAL BETWEEN
° .

PART !. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (a)
£ )
Conditiens, if sny, AR Y . Y - u T R b b h Q&

which gave rise to

nbove cavse {a), N

stating the under- ) 5 -

lying cause last. ' ‘o . B o ) -

PART It. OTHER SIGRIFICANT CONDITIONS CONIIIBU"NG TC DEATH but not related 1o tha terfMnal PART 111, 1f  deceased femaie wa»
{8}

disease conditien given in PART ) there a pregnancy in last 90 days.

%20/ ]D'm} DNnIDUnknnum

19. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE aoml:l]cms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury In PART | or PART (1 of item 18.)
ERF 0 O

DOCUMENT

D?
YES NO O

20c. TIME\OF  Heur  Month, Day, Year
INJURY a-m.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g. in or about heme, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, straat, office bldg., etc.)
NOT WHILE AT WORK (]
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. MEDICAL CERTIFICATION

her .
21, | attended the deceased from 7 ta and Iost $aw jn, elive on
Daath ocr.ur:ed at 'A pra A’ m on the date stated above, and to the best of my knowledge, from the causes stated.

., | 300 Clurh. . 7)es

23. NAME OF CEMETERY OR CREMATORY z:ld LOCATION (City,-town; ar oty £ (51.:4

: Berkeley, Call forn:lao
. ) ADDRESS Sunset c Z?BDET?Eg) BY LOCAL REG. ez:a[.. R;e;g%s Nﬂ'l‘u E ﬁ
Albert H. Hoppe Inc, Richmond, Cellifornia@FP 5 |19f a,,j A{.{ ﬂ' LI 2.

A {Licansed Embal on Reverse Sida)

-

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF ;.'E ﬁ Q P z .

ITEM NO.




b STI;'I'EMENT.'_ BY LICENSED EMBALMER

| hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or‘ by i ', Student Embalmer No.

working under my personal supervision.

Student

Signatura of Student Embatmer

Licensed EmbalmeyMo.

P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ' . y o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so-stated above,

b -
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